(2) Any practitioner in difficulty during labour might send to the maternity department of the hospital for assistance, or for admission to the beds of the hospital.
(3) Any practitioner might send material for examination, or patients for the Wassermann or other reactions, to the Obstetric Pathology Department, a report of which should be given; the cost of such outside work would naturally be paid by the Public Health Authorities.
With regard to the question whether general practitioners or wholetime officers are to do the work at the small centres it may be pointed out that it would not tend to win the confidence of the women if a succession of different doctors attended the clinic, nor would it tend to efficient work. If the general practitioners practising midwifery in the district would elect one of their number to do this work this grave difficulty would be avoided, but I fancy in most districts it might be thought that this would give the chosen medical officer an unfair advantage over his fellow practitioners. If so the difficulty would probablybest be solved by the appointment of a whole time medical officer.
In closing this inadequate survey I venture to submit that some such method of co-ordination of work, starting with the routine visiting of every home by a competent visitor and securing the medical supervision of all pregnant, parturient and puerperal women, would obviate the necessity for anything so repugnant to the feelings of the mother as the compulsory notification of pregnancy, yet would secure the same end.
Professor L. A. KRIVSKY, M.D. (Petrograd).
A fortunate occurrence enables me to give to you some information as to the manner in which the question under discussion is dealt with in Russia. I have recently received the Russian Journal of Obstetrics and Diseases of Women, and I discovered in it a paper by Professor A. A. Redlich, entitled "The War and the Care of Maternity and Child Welfare." This was an address delivered by him on March 6, 1916, at the Congress of the Pan-Russian Institution for the Care of Maternity and Child Welfare, under the august patronage of Her Imperial Majesty Alexandra Empress of Russia. As I think that the 'views expressed in this address will be interesting to English physicians, because they will give some idea of the state of this question in Russia, I intend to give a short extract from this paper of Professor Redlich.
The birth-rate in the fifty central provinces of European Russia is decreasing: between the years 1894-96 it was 49 9, but between 1909-11 it decreased to 44 8 per 1,000 of the population.
The death-rate is also decreasing, but very slowly: from 36'3 between 1892-95 to 29 2 between 1908-11.
In the year 1913 in the same provinces of Russia there were 5,249,677 births and 3,338,938 deaths, which makes 43 1 per 1,000 births, 27 4 deaths, and 15 7 natural increase of population. The general death-rate in Russia is very high and due to the enormous mortality among children up to one year; the latter is 27,2 per cent., while the minimal mortality is between 7T1 and 6 7 (Sweden and Norway) for each hundred children born.
According to the figures of the lying-in hospitals, the number of still-born children must be estimated at 5 per cent., and the number of miscarriages at 10 per cent. Therefore, from the 5,249,677 births in the year 1913 in the provinces mentioned there were 870,000 miscarriages and stillborn children.
As one of the most important causes of mortality amongst children up to 1 year appears to be the absence of mother's milk, or, at least, of rational artificial feeding, the public generosity in Russia displayed itself in the founding of two societies-(1) " The Society for the Prevention of Mortality amongst Children," and (2) " The Drop of Milk," organized in a manner similar to the French societies (Goutte du Lait).
A little later the Russian Government assisted the cause by the passing of a Maternity and Sick Fund Bill on June 23, 1912, which enables women to claim a weekly sum of money equalling from the half to the whole of their usual wages during a period of two weeks before confinement and four weeks after it, provided they have been working no less a period than three months. Unfortunately, however, this Bill only applies to the women working in factories employing no less than twenty hands, and worked by mechanical mnotors. According to the provision of the Act, the employee subscribes a certain percentage into the fund, the employer paying the rest. Up to January 1, 1914, there had been opened in Russia 773 sick funds with 561,803 members.
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The much too small amount received by the member before and after confinement points, in my opinion, to the necessity of financial help from the Government, as is the case in England and Norway. At last, on May 31, 1913, there was founded by the edict of the Emperor the Pan-Russian Institution for the Care of Maternity and Child Welfare, under the august patronage of Her Imperial Majesty Alexandra Empress of Russia, and a special body, the aim of which is to unite all the different efforts working in the direction bf the prevention of infant mortality and the care of maternity and child welfare.
Besides this, a Special Commission for the Revision of Medical and Sanitary Legislation perfected a programme for the extension of the lying-in hospitals necessary for securing to the population contemporary obstetrical assistance. To accomplish this end the Russian Empire needs 37,000 beds and 60,000 midwives, which would guarantee hospital accommodation in 50 per cent. of the cases of confinement.
The real number of midwives at present in Russia, is 14,361, and the number of confinements which could be assisted by them is about 700,000. In the year 1912, out of 7,033,507 children born alive, only 25,240 were born in the lying-in hospitals; if we added to this number the stillborn children and the miscarriages, then 95 per cent. of the confinements occur without any obstetrical help whatever. Up to the present, the care of the health of the people has been chiefly in the hands of the municipal authorities of the towns and Zemstwos. These latter gradually improving, the medical assistance reached in some provinces the ideal, which was the object of the Commission mentioned.
Quite recently (September, 1916) there was instituted in Russia the chief Board of National Health, which is upon the same footing as a Ministry.
We can hope that it will also assist in the development of legislation and medical help in cases of maternity and in the diminution of morbidity and mortality among lying-in women and the mortality among the children.
